Emergent (crash) cesarean delivery: indications and outcomes.
The purpose of this study was to define the indications and outcomes of emergent cesarean deliveries. We analyzed prospectively collected singleton maternal and neonatal data from January 1, 1998, to December 31, 2004 of all such cesarean deliveries that were performed. A case-control analysis was performed by matching emergent cesarean deliveries with the next 2 acute cesarean deliveries. There were 126 emergent cesarean deliveries (1:159 deliveries). There were no significant differences in identifiable obstetric or chronic medical risk factors between the 2 groups. Compared with the control subjects, the subjects with emergent cesarean deliveries had an increased risks of cesarean delivery for non-reassuring fetal heart rate (P < .0001; odds ratio, 12.0), cord prolapse (P < .0001), and suspected uterine rupture (P < .0001); in addition, greater risk of a low 1-minute Apgar score (P < .001; odds ratio, 19.5) and low 5-minute Apgar score (P < .001; odds ratio, 10.4), acute respiratory distress of infant (P < .001; odds ratio, 4.21), and infant intubations (P < .0001; odds ratio, 8.1). These data demonstrate that most emergent cesarean deliveries develop during labor in low-risk women and cannot be anticipated by prelabor factors. The outcomes demonstrate that infants are at risk in these clinical situations and suggest that strategies to improve performance in these clinical situations are important.